I do not quite agree that the insulin acts by its influence on the endocrine system. It is much more likely that it acts by making the patient utilize the sugar more quickly. I should like to ask whether the treatment Dr. Semon has described with insulin influences the comedo-formation, or only the pustulation.
Dr. SEMON: In reply to Dr. Barber's question I should say that insulin influences both. With regard to menstruation the resistance to organisms is diminished during that period, as is shown by the opsonic index. T. G., aged 69. Barrister. First seen in February 1937. History.-He had had for two months a patch of what appeared to be leukoplakia on the lower lip involving about 1 in. of the mucosa. There was a little very fine superficial scarring in the centre. No other mouth lesions were seen. Near the anus was a bluish, thickened, scaly, lozenge-shaped patch 1 in. diameter, which had been there for a year at least. There had been irritation in this region on and off for ten years. Otherwise his health was good.
Course.-Mercury and arsenic internally produced no benefit. X-ray treatment to both areas appeared to cause resolution, and four months later the perineal fesion had disappeared and the itching ceased. The lip lesion was very resistant, but in six months was normal in appearance. He has had slight recurrence on the lip since and the lesion is still present. It shows a very delicate, slightly horny edge with a clean surface inside. There is surprisingly little atrophy and no infiltration.
Blood tests have not been made. There is very little sensory change, and I have now reassured the patient as to prognosis. But I do not think the diagnosis of lichen planus is correct, in spite of the fact that the lesion on the perineum was rather like lichen planus. I do not think it is traumatic. It has never ulcerated or shown excoriation, and it has a very fine scaly edge.
Dr. PARKES W7EBER: I should call Dr. Whittle's case one of chronic recurrent catarrhal cheilitis. Such a condition is apt to occur in elderly persons with dyspeptic troubles and sticky secretion on their lips. There may also be a traumatic element from the teeth or false teeth or from sucking the lins. Woman, aged 49. Complaining of bleeding from vascular spots on the face. There is no definite family history of the cutaneous condition but a brother suffers from epilepsy. Pringle's disease usually appears in childhood, but this patient states that the first lesions did not appear until four years ago, and that the bulk of them followed an attack of 'flu in February 1939. A marked feature of this case is the variability in the blood supply of the lesions. Sometimes they are quite blood-
